MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PU amm m"g‘_%_"@____“ Primary Registration Dmnc'lmq

62-016606 _

STATE FILE NUMBER

DO NOT WRITE MENDED
ON THIS STUB AME i :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Reridence before
VS 300 8 a. COUNTY a. STATE Mo b, COUNTY admission)
.
Rev. 4/ 59 % b. C(_IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY Inside Limits
w
= TOWN st o Louis TOWN St . Louis Yes ] No [J
1 : [N f‘lg.épﬁ.}t\iogF (If NOT in hospital, glve location} Inside Limits d:é%%i‘rss {If cutside, give location) Reside on Farm
R | .
2 20|3i% INSTITUTION o, John's Hospital Yes O Nod 7056 Lindenwood Pl. Ye: O No O
3 I - 3. #AME OF DE)CEASED First Middle Last 4. DSJE Month Day Year
Ype or prinf .
" CHARLES Je BRANDES DEATH Apr. 17 1962
& 5. SEX 6. COLOR OR RACE 7. Married g1 Naver Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) , l:hUNhDER |DYEAR l: UNDER :‘: HR
i 1 nths ays urs in.
5 Male White Widowed ) Diverced [ 16-28-1912 kg
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wv 3] life, ev retired)
6 - YELINS BRI HE e | Busch Inc. St. Louis, Mo, In U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Charles Brandes Frieda Armsmeyer lLettitia C., Brandes
8 ﬂ; w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EAsidl COOINITY Mify 17. INFORMANT Address
< {Yes, no, unknaown) jve_war or dates of sarvil
9 - Y5 ™" |Wr14 War 2 Lettitia C. Brandes 7056 Lindenwood P1,
% [ 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 % PART ). DEATH WAS CAUSED BY: ONSET AND, DEATH
2 ol E IMMEDIATE CAUSE (a) .
O
11 3la 8
U | L
12 o {5 o Conditions, if any, DUE TO (b)
Zﬁ ~& w L,—., wbl'gch gava risa( r)o
Iz Stating the under. o/
13 = Iyinggcnuse last. DUE TO (¢} 42
% Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I, [f deceased was female was
7‘* g disease condition given in PART 1 (&) there a pregnancy in last 90 doys.
v
E g ][:] Yes I O Ne I 0O Unknown
"Eu é 19. WAS AUTOPSY 20a. ACCBENT SUICDEDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?
=] o YES [1 NO
z © B .
z |5 & | 20 TIME OF  Houl  Manth, Day, Year
pe z INJURY am.
x Q g pm.
Z -] 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
« E‘ wgu_E n‘r’lgv‘%gfvgﬁx O farm, factory, street, office bldg., etc.)
NOT W
U o [a)
S o g é 21. 1 attended the decessed from AQZ(' 4 4 /A / to nd last saw m' ive o
0 ; o Death occurred at. 1 15 AO on the date stated above,yto the ben of my kng#ledge, from the causes stated.
[*1 ] = =
g lﬂl! 8 5 373, SIGNATU % [Degres or title) 22b. APDREES 22c. DATE SIGNED
E| B Dttt )0 747
- w '§ / Y7 / 7 5L
. o< ia RBIEJR:SALAEE&;‘LO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATO % Lf% .:?c Citgd’ tomn, or ¢ (State)
[a] ¥ - d
o 2| Burial Apr. 20, 1962| New Picker Cemete st
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3
wi - .
= = | Kriegshauser 4228 S, Kingshighway Blvd. APR 17 1962




STATEMENY BY LICENSED EMBALMER
L Lo . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

. : P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« If this b_qglys is not embaimed, .fath. should be so stated above. . .
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